MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—036290

DIPAITMEN'I' OF PUBLIC HEALTH AND WELFARE ! :r

DO NOT WRITE Begin
ON THIS $TUD S

STATE FILE NUMBER
rimary Registration District No.L.o...o.&’____Rogim-r's Ne,

1. PLACE OF DEATH 2. USUAL RESIDENCE (\M{cﬁ deceased lived. If institution: Residence before
. COUNTY 3 . . NT
a Jackson a. STATE Missouri b, COUNTY Jackson admission)

b. Col'l"lY {If autside corporate limits, give TOWNSH!P only} Length of stay in 1b - C. Ccl":;( Inside Limits
town  Kansas City 61 vrs TOWN Kansas City Yes [0 No [

¢. FULL NAME QF (If NOT in hospitel, glve locatian} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADORESS

NeTTuTion. Gen. Hosp & Med, Center |veX nep 2520 Montgall Yes O No[J

VS§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middls Lest 4. DATE Month Day Year
(Type or print) OF

James —_ Lowry DEATH 8 —— 28 — 63
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF.BIRTH | 9. AGE {lan bil‘l‘hﬂ‘ly}, L::‘:‘DER 'IDYEAR :: UNDER 2I‘HR
male negro Widowed [4 Divorced O | 411 =1 885 78 yrs. s ays ours l Ain.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or countty) | 12. CITIZEN. OF WHAT. COUNTRY

dpring most of working life, even if retired) i

anitor e Minden, Louisiana USA
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAN)E e 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EV-Eg IN U.5. ARMED FORCES? 16. SOCIAL SECURI% NOC. | 17. INFORMANT P .
[YBIN‘B, or unknown) | (If yes, give war or dates of jarvig-3 102 . Jess1e Wi I -I - » 2520 .Montgal.l ,;Fr'lend

18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 3 - ONSET AND DEATH

IMMEDIATE CAUSE {a) PlL'I.monary Embol:.(Post-op TUR)

Conditions, if any, DUE TO ib) acute and chrofnic pyleonephritis
L = ! .

=
r4
w
=
=3
)
o}
jal

which gave rise to

above causa (a),

stating the -Under- . .
lying cause last. DUE TO i<}

PART 11. OTHER SIGMIFICANT - COND!“ONS CONTNBUNNG TO: DEATH but not related 1o the urmmll s
. disesse condition given in PART') (a) = lhera -yoonmcy in last 90 days.

"BY»-I DNn | O Unknown
l 3 BART 11

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE
PERF&W\EM O o )
YES % NOOJ

T0c.TIME OF  Howl  Wonth, Day; Year]
INJURY  aum.
pm,

. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
24 WHILE AT WORK " farm, factory, strest, office bidg., #te))

NOT WHILE AT WORK J Lt ? . . a
8-8-63 to. 8"28"63 ‘and lp;t s :'.;ahvl on 8"28—63_

10: 00 B - ™ on the date stated abovt and to the beu of my kmwhdge, from the causes stated.

" AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | ‘atranded the d d from

Danrh ovxurr at - -
22. SIGNATU {Degr itle) . , §22b. ADDRESS . ] _ 22c, DATE SIGNED
D 24,00 Cherry 8-30-63
2. BURIAL, CREMATION, | 23b. DATE Z3. NAME OF CEMETERY.OR CREMATORY 23d.: LOCATION {Cify, town, or county) (Stare)
" REMOVAL {Specify) '

%ﬁlm"%taﬁ‘lﬁ“ =l=6 ADDRESS : 25, DATE RECD. BY LOCAL%%E%‘%!TG&E&EL-_——_
Watkins Bros. Funeral Home 18th & Bentod Jf°-.30-63 &L‘aa., V4 —5&,@__

{Licansed Embalmer’s ‘Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

rank Ellis

BY AFFIDAVIT.CF. .-
i

ITEM NO.




STATE‘MEN‘I' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ‘ ) - , Student Embalmer No.

working-under my personal supervision.

Student x : : ' Signed (%/p,m )9 C(J—@;dgg—_

Signarure of Student Embalmer

. Licensed Embalmer No "/*5 aJ
.~ P.O. Address /f’(..d m

.. Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to oornply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this.body is not embalmed, fact should be so stated above.

-_‘“‘Ll‘_ B

S,




